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Executive Summary  
 
Transition for young people with learning disabilities remains a difficult process for everyone 
involved. It is widely recognised that transitions impact on several life domains at different times: 
education, health and social care, as well as employment and housing. These service transitions take 
place before the background of significant biological and developmental changes for young people.  
 
The needs of young people with learning disabilities during the time of transition vary considerably 
depending on the severity of their disability and the availability of social support they can draw on. 
There has been substantial research and policy around transition for young people over the last two 
decades. A sizeable number of transition studies has been conducted producing good evidence as 
to the needs of young people with regard to employment, education and health and social care.  
 
The Children’s Commissioner for Wales asked a team led by Dr Axel Kaehne of Edge Hill University 
to obtain and analyse existing evidence around transition for young people with learning disabilities 
in four distinct yet interrelated domains: education, employment, health and social care and 
housing.  
 
The research team proposed to conduct a rapid review of published peer reviewed and grey 
literature to obtain information about the following four questions: 
 
 
1. What are the needs of young people with learning disabilities during times of transition from 
children’s to adult sector provision in housing, education and training, health and social care 
and employment?  
 
2. Which positive support for young people with learning disabilities and their support 
networks is currently available in Wales and what is considered best practice?  
 
3. What are the gaps in support provision in Wales for this population and how can it be 
addressed?  
 
4. What should be the priorities of future work by the CCfW in the field of transition and how 
can it best be facilitated with the existing capacity in Wales? 
 
The review produced robust evidence about transition needs of young people in three domains: 
education, health and social care, and employment. Housing transitions emerged as a distinctly 
under-researched area for this population.  
 
Educational transitions remain the cornerstone of transition planning for young people with 
learning disabilities and the most visible part of their transition experience. Planning of transition 
starts around the age of 14 and there are a number of well developed and validated tools to 
facilitate transition planning in schools. The numbers of young people actually involved in transition 
planning through person-centred planning processes however still appears to be low, and transition 
plans are often specific to educational transition. Fully integrated transition planning across health, 
social care, education and employment is extremely rare.  
 
For most young people with learning disabilities transition to employment occurs after college. 
Whilst some schools organise exemplary work placements in the community, colleges may or may 
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not identify suitable placements for young people in real life contexts. A significant barrier to 
successful transitions into employment remains the fact that the statutory transition process does 
not continue beyond college graduation for many young people with learning disabilities. This 
makes it difficult to plan ahead and develop meaningful employment options for some young people 
who want to work after college.  There is however robust evidence that supported employment, 
where delivered effectively, produces good employment outcomes for young people with learning 
disabilities at all levels of functioning.  
 
The review found a significant amount of evidence regarding the social and health care transition 
of young people. It is widely felt that joint clinics between children’s and adult health care providers 
are perceived as positive by young people and their families. Overall, however the field of transition 
is marked by service fragmentation, differing eligibility criteria in the adult social care sector leading 
to a reduction of services for some young people and underprepared or underfunded adult 
specialist health care services which struggle to cater for the particular needs of this population. In 
addition, mental health provision for adolescents remains a persistent and serious service gap for 
young people with learning disabilities. The issue of continuity of care is often addressed by 
retaining young adults in child services in the NHS, in particular in specialist paediatric settings. This 
however creates issues around suitability of services and costs.  
 
Housing is the only domain that offers little robust published evidence on transition of young people 
with learning disabilities. There is some research around out-of-area placements and the impact of 
those on young people’s pathways through education. However, the housing needs of young people 
and how to accommodate a growing young population with learning disabilities is currently not 
adequately reflected in research and evaluation studies.  
 
The researchers note the following gaps in evidence, which will be useful points of consideration 
for researchers and Government:  
 
• Evaluate the impact of the Welsh additional learning needs strategy on transition planning 
and transition outcomes for young people  
• Obtain and analyse data regarding transition outcomes/destinations for young people with 
LD in Wales 
• Explore the barriers to include all young people with LD in their transition planning in school 
and FE colleges 
• Obtain national data on destinations and transition outcomes of school leavers and those 
leaving colleges to ascertain access rates of young people to employment support 
• Examine the facilitators and hindrances to include SE employment options in the transition 
planning for every young person in school and college 
• Identify suitable ways to disseminate best practice in supported employment across Wales 
and facilitate shared learning in the field 
• Gather relevant data on health transitions of young people with LD in Wales 
• Review transition tools developed by Welsh local authorities and health care providers and 
assess their effectiveness  
• Obtain and analyse relevant Welsh data pertaining to housing transitions 
• Identify capacity of the housing sector to provide suitable supported living opportunities for 
young people in line with future demand 
• Identify trends in, and reasons for, out of area/residential placements for young people 
moving from school to college 
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Background  
 
Transition of young people with learning disabilities remains a process fraught with problems and 
challenges for the young people, their parents and carers as well as their wider social networks. 
Transition is commonly defined from the perspective of services which provide support to young 
people but it is also a biological and chronological process for the individuals. Service transitions 
occur at different times for different individuals depending on the severity of their disabilities, the 
availability of support and the receptiveness of adult services into which young people are supposed 
to move.  
 
Despite significant policy attention from the Welsh Government and Central Government, 
dedicated transition support remains fragmented along service sector lines and holistic service 
planning is rare.  
 
The Children’s Commissioner for Wales commissioned this rapid review of published evidence to 
identify the needs of young people with learning disabilities, the availability of positive support 
across Wales and gaps in service provision.  
Research Aims  
 
This rapid review produces information about the needs of young people with learning disabilities 
during transition, the availability of positive supports, and gaps in service provision in Wales. It also 
identified priorities for future work. Where possible information relating specifically to the Welsh 
context was to be highlighted throughout the document.  
 
Rapid Review Questions 
 
5. What are the needs of young people with learning disabilities during times of transition from 
children’s to adult sector provision in housing, education and training, health and social care 
and employment?  
 
6. Which positive support for young people with learning disabilities and their support 
networks is currently available in Wales and what is considered best practice?  
 
7. What are the gaps in support provision in Wales for this population and how can it be 
addressed?  
 
8. What should be the priorities of future work by the CCfW in the field of transition and how 
can it best be facilitated with the existing capacity in Wales? 
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Methods 
 
Given the short reporting timeline, Edge Hill University was asked to conduct a rapid review. Rapid 
reviews originate in systematic review methodologies (Khangura et al. 2012). They are a well 
established technique to synthesise evidence in medical research (Kaltenthaler et al. 2016; Varker 
et al. 2015; Watt et al. 2008), and are becoming increasingly common in the field of public policy 
formulation and policy impact evaluations (Ganann, Ciliska, and Thomas 2010; Moore et al. 2018). 
Rapid review methodology is currently a non-standardised type of systematic review with various 
types of reviews subsumed under the conceptual umbrella of rapid review (Harker and Kleijnen, 
2012; Tricco et al., 2015). We have followed a rapid review format that is now widely accepted 
amongst health care researchers (Harker and Kleijnen 2012; Tricco et al. 2015). 
 
The key difference of a rapid review to a systematic review is that one component of the systematic 
process formulated by PRISMA1 is shortened or omitted entirely. A key requirement of rapid reviews 
is to provide transparency to commissioners about which component of the systematic review 
method was altered to achieve rapid turnaround of results.  
 
In our case, we have conducted a rapid review of publications in the field of transition in accordance 
with the PRISMA standard yet omitted the quality appraisal of published data. Since much of 
transition research is based on qualitative and small scale studies, a quality appraisal of evidence 
would have limited discriminating power. We therefore felt that the quality appraisal would have 
contributed little to the scope, quality and depth of the findings. Omitting the quality appraisal stage 
in rapid reviews is an accepted and common procedure in rapid reviews (Harker and Kleijnen 2012; 
Tricco et al. 2015). In addition, title, abstract and full text screening was carried out by one single 
researcher rather than two researchers. This is an accepted way to expedite the screening process 
in rapid reviews.  
 
 
Search strategy  
 
A search strategy was developed in consultation with the Clinical Information Specialist. The search 
was then applied to 15 relevant databases. Policy and grey literature were captured through NICE 
Evidence Search, HMIC, Social Care Online, Discover More and a 'rapid' Google search. Eight key 
journals were also hand-searched. Appendix 1 provides details on all resources searched. An 
example of search terms used for the search is in appendix 2. Only publications in English were 
selected. Papers published after 1990 were included.  
 
Criteria for inclusion/exclusion were as follows. Papers reporting studies that did not focus on 
transition of young people with learning disabilities were excluded. Learning disabilities were 
defined broadly with multimorbidity studies (young people with autism or other morbidities) being 
included as long as there was a clear indication that young people with learning disabilities were 
part of the study sample. For papers originating in the US and Canada, the term intellectual disability 
or developmental disability was taken as synonymous with the term learning disability 
conventionally used in the UK. Papers authored in the US referring to learning disabilities were 
excluded as this terms relates to learning difficulties, such as dyslexia, in the US context, which is 
                                               
1 http://prisma-statement.org  
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not regarded as a learning disability in the UK. All types of study design and methods were included 
as well as non-empirical papers such as commentaries and position or discussion papers.  
 
Analysis  
 
Search results were then analysed by one independent researcher. The search identified 2899 
documents. After removing duplicates and non-English publications, there were 2879 papers 
remaining. The title screening was conducted first, with all papers categorised at this stage into four 
clusters: education/training, employment, health and social care and housing. We also created a 
category of general papers where the title indicated some relevance to more than one investigative 
clusters. Following title screening, 485 papers remained. This included 36 general papers, 86 papers 
in health and social care, 57 papers in housing and 113 papers in employment related transition.  
 
Abstract screening was then conducted by a researcher. Following abstract screening, 8 papers 
remained in the general paper category, 8 in social and health care, 4 in housing, 20 in employment, 
and 32 in education. Full text screening revealed that some additional papers had to be excluded 
because of non-relevance to transition or because they were obtainable. The full text screening 
resulted in the inclusion of the following number of papers in the analysis: general papers 6; social 
and health care 6; housing 3; employment 17; and education 26. The table below details the results 
after each screening phase.  
 
 
 
Table 1: Search results by search stage 
 General 
Papers 
Education Employment Health and 
Social Care 
Housing Total 
number 
of papers 
Included after 
title screening 
36 193 113 86 57 485 
Included after 
abstract 
screening 
8 32 20 8 4 72 
Included after 
full text 
screening 
6 26 17 6 3 58 
 
Full text analysis was conducted by three members of the research team. Relevant paper content 
was identified, summarised and categorised within each cluster. A narrative was written for each 
research question in each cluster and discussed with in the team. Following clarifications, the final 
narratives for each cluster were produced.  
 
The papers included in the analysis comprised mainly qualitative studies (n=43), echoing the 
predominant exploratory research paradigm and research focus in learning disabilities studies on 
recording and documenting the experiences of young people and their families. Only three papers 
championed a quantitative approach, one of those conducting a secondary analysis of public 
datasets. There were also two reviews of existing literature, one of which was a systematic review 
of evidence. Seven pieces of work included in this review were commentaries or written work 
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synthesizing other published evidence, one of these was a monograph, and three included studies 
were conducted using mixed methods. 
 
In terms of geographical origin, the review included 35 papers from the UK, 8 papers from European 
countries, 14 studies or commentaries the originated in the US or Canada, and 1 paper from 
elsewhere (Israel).  
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Results 
 
In line with the agreed study protocol we report the results of the analysis in four clusters and four 
subgroups. The clusters relate to the four service sections that are under consideration for the 
transition study: education, employment, housing and health and social care. Each cluster is then 
subdivided into four categories relating to the research questions: what are the needs of young 
people in transition; what are the positive supports available; which service gaps exist; and what 
should be priorities for future work.  
 
We have highlighted findings that specifically relate to Wales in separate boxes within the text. A 
general section of findings has been added at the end of the results. It contains findings from the 
analysis that capture the wider context of transition planning which we believe is important for the 
Commissioner to consider.  
 
 
Education 
 
General context  
 
Education remains the main location of the statutory transition planning process for young people 
with learning disabilities (LD). Educational institutions also offer the most substantial resources to 
plan transition for this population. There has been an abundance of policy guidance and resources 
spent on educational transition. More recently, policy has tried to combine transition planning in 
education with transition planning of health and social care, as well housing and employment 
championing an holistic approach to the issue.  
 
In the literature the transition planning in education discusses various types of transition; from 
school to college education; from education to employment; or from in-area educational providers 
to out-of-areas residential providers. In the section below we distill the findings that apply to all 
types of transition planning in education unless otherwise stated.  
 
The needs of young people 
 
There is a strong consensus in the literature that person-centred planning is a prerequisite for 
successful transition for young people with LD. The argument is based on the observation that the 
population of young people is heterogenous in their needs and thus requires individually tailored 
solutions that only a person-centred planning approach can deliver. There are some voices 
advocating a family-centred approach instead of, or complementary to, a person-centred approach 
but there are arguments against such a change in the literature as well since it would undermine 
the general assumption in much of transition planning that young people with LD should be 
presumed to have the capacity to be treated like normally developing adolescents and adults.  
 
The literature also makes clear that a significant number of young people are still excluded from 
transition planning. Figures quoted in this context are as high as 40 percent. This demonstrates that 
for many, the transition process is still planned for them, rather than with them and by them.  
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The predominant needs of young people in educational transition are to be included in the process, 
to be heard and to be given meaningful choices. An important part of all successful transition 
planning is for young people and their families to be kept informed throughout the process and the 
literature highlights that many young people and their families are left in the dark about the future 
until very late in the day. A lack of information about the options available to young people is also 
an ongoing concern to many observers.  
 
The literature also identifies families as a key facilitator for successful educational transition 
planning which can only work if parents and young people are kept in the loop, their social network 
is involved proactively, and where young people are heard and listened to in the process.  
 
In terms of educational skills and service needs, young people with LD in transition require effective 
self-determination skills which can be delivered through training in educational settings, as well as 
robust interagency collaboration to ensure that everybody is on board and committed to the 
identified transition goals.  
 
 
Available support for young people 
 
There is agreement in the literature that the support structures for educational transition are better 
developed than those of other transition domains. The significant amount of policy formulated for 
educational transition has clearly made an impact on the transition process over the last decades 
and the quality of outcomes. However, observers note that there are significant challenges that 
originate in the way in which supports are structured and how available resources predefine 
outcomes.  
 
There is good evidence that schools have improved considerably the quality of transition planning 
for their pupils, and have recourse to a plethora of transition tools. This has brought about some 
examples of outstanding transition practice. However, it remains the case that schools still struggle 
to provide good transition planning for everyone. In particular, young people with different 
functional abilities may not receive the same high-quality transition planning. In the literature this 
is reflected as a result of different, higher support needs of young people with severe and profound 
LD, whereas those with mild LD who may be in mainstream educational providers may receive less 
support than those in special schools which, again, has an impact on the transition planning and 
support available.  
 
These differences in outcome may reflect deep structural differences in resource allocations and/or 
transition planning processes for different subpopulations and indicate that person-centred 
planning may be a reality only for a minority of young people, most likely those with moderate or 
severe LD in special schools.  
 
The literature specifically mentions the critical role careers services play in transition planning and 
the evidence is not clear whether careers services meet their obligations of delivering meaningful 
career advice to young people with LD consistently. It appears that where careers services are 
proactively part of the transition planning and develop meaningful options for young people’s post-
school placements, transition outcomes improve and are seen as positive by young people and their 
families. Where careers services fail to be part of a person-centred planning process, their service 
is perceived as largely redundant.  
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The literature also points to a largely underused resource in transition planning. Researchers note 
that existing social networks and family networks may function as considerable sources of support. 
This message aligns with increasing emphasis placed on asset based approaches in social care and 
should constitute part of any educational transition planning.  
 
Some literature also stresses that schools have developed good relationships with employers in 
their local area to facilitate work placement as part of the transition process. This is thought to help 
young people develop preferences and, ultimately, positively informs the planning process (see 
below section Employment).  
 
 
Service gaps  
 
There is a significant amount of mixed messages in the research literature about where the gaps in 
service are in the educational transition. This may reflect the enormous regional and local variations 
in available resources, differences in provision in urban and rural areas as well as other local factors. 
However, as for educational transition, the main dividing line runs between mainstream and special 
schools. Differences in provision appear to be larger between these two types of educational 
settings than between others, say, rural and urban.  
 
There is however agreement that, whilst educational transition is the most developed type of 
transition, it remains poorly linked with the transitions of young people in other life domains, such 
as housing, social care and employment. Observers usually do not see this as a fault of education 
transition planners but as a result of the inability to merge transition planning across all services 
into one holistic process. Time constraints are often cited as the main reasons why staff from other 
services are often unable to attend school transition planning meetings. It appears that these 
barriers are unlikely to be lifted given the wider context of limited resources in social and health 
care and it may be useful to develop alternative solutions to this problem.  
 
There is also a consensus that where transition planning occurs and is done well, follow up is often 
not as effective. Where transition options fail to materialise, families are often left struggling. Lack 
of follow up is identified as an important shortcoming of current transition planning. This relates to 
follow up by careers services as well as educational providers.  
 
Another gap of current service provision relates to the significant variation of services across the 
wide spectrum of needs. The literature repeatedly contains concerns that some parts of the 
population, such as those with mild LD in mainstream educational institutions, are not properly 
supported. In this context, researchers point out that transition outcomes should be investigated 
through a stratified approach in order to identify segments of the population that may receive less 
effective transition support simply because of their level or type of LD.  
 
An additional gap in the provision of transition support is a lack of support around the development 
of choices and preferences for young people with LD. Such a lack of preferences may make effective 
and inclusive transition planning difficult and prompt parents and staff to select further education 
(FE) colleges or residential colleges as the next destination for most young people during transition 
planning. Whilst this may be appropriate for some young people, it runs counter to the commitment 
of person-centred planning based on young people’s choices.  
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Priorities for future work 
 
The need for data on the destinations of young people with LD following transition is often identified 
as an important priority for future work. This relates to the need for follow up and to understand 
which educational transition support works for whom and why. There is also a lack of evidence 
regarding what alternatives and choices are offered to young people during the transition planning 
and how these options are actively developed with the young people prior to planning meetings.  
 
The most important concern remains however why many young people are not included in the 
transition planning process and how this can be rectified. The planning process is time consuming, 
resource intensive and remains sector specific and poorly integrated across life domains. The 
question is why educational institutions continue to struggle with providing meaningfully inclusive 
practice in this area and why holistic planning processes remain rare. Given the considerable 
amount of transition guidance and policy for schools, it may be useful to develop alternatives to 
current policy and guidance.  
 
Whilst most observers agree that young people should be included in the process, achieving this 
will require different types of efforts given that consistent efforts to improve inclusion in transition 
practice has not achieved this for everyone. Equally, creating a fully holistic planning process may 
not be feasible given the time and resource constraints on social and health care staff. Instead it 
may be helpful to explore whether technology-based options such as electronic transition care plans 
accessible to all services may offer better solutions.  
 
 
 
  
Evidence in the Welsh Context  
 
The published literature originates mainly in studies conducted in the UK, US and Europe. 
There are some studies conducted in Wales but none qualified for inclusion in this rapid 
review. Whilst we are confident that the messages around young people’s needs and support 
available also apply to the Welsh context, there are some considerable differences in the 
educational system between Wales and other constituent parts of the UK that would warrant 
detailed analysis. In particular, we are conscious that the impact of the Welsh Government’s 
policy around additional learning needs and the guidance relating to follow up of young 
people’s transition up to the age of 25 is not captured through an analysis of international or 
UK evidence.  
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Employment  
General context  
 
Employment for young people with LD is a relatively well researched field and there is sufficient 
evidence to draw robust conclusions for further priorities in general and for transition into 
employment in the Welsh context in particular. Employment is also the area where people with LD 
fare worst in comparison with the general population with employment figures for the adult 
population with LD ranging from 7 to 12.5 percent. The latter figures possibly includes part time and 
voluntary work (Beyer 2005; Beyer and Kaehne 2008).  
 
There is also a clear consensus amongst researchers and observers that what works in employment 
for young people with LD is supported employment and that generic employment services are 
inadequate for this population. The lack of specialised support in this field for many young people 
with LD is a likely contributor to the high number of young people not in education, employment or 
training (NEET) in this population, most of them simply staying in the family home without any 
meaningful involvement in work related activities.  
 
Transition to employment is thus well defined, well researched but also shows the least satisfactory 
outcomes. In contrast to all other transitions, such as health and post-school education, 
employment transitions are optional thus reducing pressure for services to develop this as a serious 
option for post-education day activity for young people with LD. The transition to employment also 
often takes place after the statutory transition planning process at an age where young people have 
grown into adulthood. Efforts to lengthen the planning process to the age of 25 should have an 
effect on this, but there has so far been no published evidence in the public domain.  
 
 
The needs of young people  
 
The needs for this population in employment transition are well defined. Young people with LD are 
particularly vulnerable to transitions into ‘nowhere’ following graduation from college. They are 
likely to be neither in education, employment or training when becoming adults. They require 
specialist, tailored support which is ongoing, and address their needs.  
 
In order for young people to transition into employment, they require support to develop their 
vocational preferences, to take up and sustain work placements and work experiences at an early 
stage (ideally when still in school), as well as acquire sufficient self-determination skills and general 
life skills to obtain and hold down a job on an ongoing basis.  
 
The services needed to deliver these requirements are: individually tailored employment support 
including effective job coaching, a clear pathway into employment set out by transition planning 
which allows the young person to weigh options and make an informed decision, and follow up 
support and/or continuity of support in supported employment (SE) placements where needed.  
 
None of these are provided as a matter of fact for young people with LD at present. Work 
placements are rarely developed by generic support services such as careers services, and where SE 
services are provided, young people with moderate LD are often selected over young people with 
more complex support needs.  
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In particular, the provision of pre-vocational training remains patchy. Where schools or colleges 
manage to identify work placements for young people these are often of short term nature and 
transition out of college into employment before graduation even where placements are deemed 
successful is extremely rare. Many schools or colleges also continue to place young people with LD 
in sheltered work environments, something that has been shown to deliver inferior employment 
outcomes for this population.  
 
Access to effective supported employment is key to delivering employment as a destination for 
young people with LD. A clear indicator of employment as a primary outcome of transition support 
is whether young people have experienced working in a job during college. 
 
The literature identifies additional support that contributes positively to employment transition 
outcomes. The availability of a mentor or peer mentor is seen as a significant factor in bringing about 
employment for young people with LD. Another important factor is a supportive family environment 
with parents and other family members in employment themselves. Examples from other (non-
disabled) peers may also increase the willingness of young people to work or try out employment.  
 
A considerable barrier to effective transition into employment remains the lack of good job 
coaching, a lack of knowledge on the side of families and young people about how to access support, 
and insufficient life skills or self-determination training in education.  
 
 
Available support to young people  
 
There is good evidence from other European countries that demonstrates the possibility of effective 
employment support for young people with LD. Studies from Denmark and Sweden show that 
continuous and ongoing support yields the best outcomes in this area. In Austria, and locally in some 
regions in Germany, supported employment services are integrated into the so-called dual system, 
which delivers training and employment in an integrated fashion based on a partnership between 
employers and vocational colleges.  
 
There is also good evidence that work experience delivered in real life work environments is the 
most effective form of support for young people with LD. In addition, there are some signs that 
mentoring programmes help young people to cope with the demands of employment in the open 
labour market. In particular, peer mentors may be useful in this context as they shape young people 
and their families’ expectations around work and having a job.  
 
The most important support available however is supported employment (SE) agencies. They have 
shown to provide effective support producing positive outcomes. Providing these services to all 
young people with LD following school or college, however, remains difficult. SE agencies may 
provide services only to a select few, may get referrals only from ‘suitable’ young people or, work 
with young people only temporarily.  
 
At present, the literature notes that the SE sector is far from delivering a standard service to all 
young people in close collaboration with educational organisations. This means that receiving SE 
services remains the exception and the employment pathway is underdeveloped and de-
emphasised as young people move through transition planning.  
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The strongest type of support which has shown to facilitate good employment outcomes for young 
people is families. Where parents early on identify employment as a viable and desirable option of 
post-education transition, a job or work placement with support is more likely to materialise. This 
points to the critical role families have in determining the transition outcome and how the transition 
planning needs to articulate and develop employment options sufficiently early for parents and 
young people to perceive it as a viable option.  
 
 
Service Gaps 
 
The literature is agreed about the significant difficulties in providing sufficient support to young 
people with LD transitioning into employment. The literature points to a lack of adequate support, 
in particular SE opportunities. There is also a perceived lack of good job coaching and some 
observers note that there is a lack of clear standards of what constitutes good SE or job coaching. 
Job matching skills are also singled out as an important ingredient for good job coaching.  
 
There is some discussion in the literature about whether rural areas are disadvantaged insofar as 
young people living in urban areas may be more likely to have access to SE services. However, there 
appears to be too little evidence to draw any conclusions in this regard.  
 
There is agreement that generic services in employment do not provide adequate support for young 
people with LD. This goes for the Connexions service in England as well as the Careers Wales service. 
It is pointed out that employment can only be obtained and sustained by people with LD where they 
receive specialist and ongoing support.  
 
There are some concerns in the literature that young people with severe and profound LD are not 
selected or referred to SE services at all. The assumption may be that they are not interested or not 
capable of working. However, there is clear evidence that SE works for people with LD regardless of 
their level of disability where individually tailored support is provided.  
 
The literature also contains some references to particular challenges around employment for young 
people that relate to the general jobs market and geographical circumstances. There is an 
acknowledgement that high rates of unemployment in certain areas and the lack of effective 
transport links impact negatively on the ability of SE services to produce good outcomes. This 
highlights the need to conceptualise employment as a multifactorial outcome, depending on other 
types of local infrastructure.  
 
 
 16 
 
 
Priorities for future work 
 
There are some issues that receive particular attention in the literature requiring more research and 
work to improve employment opportunities for young people leaving education.  
 
There is a need to investigate how to increase the provision of SE services and make this an ambition 
for every young person between 16 and 18. To achieve this, the role of SE in the transition planning 
process requires further analysis and definition. At present, SE services may only be invited to 
participate in transition planning as and when one of the stakeholder requests it. The option of 
employment should be a mandatory consideration for the transition planning process of each young 
person starting at the age of 16.  
 
To ensure that employment is perceived as an option by both families and young people, schools 
and colleges need to develop real life work experiences with local employers. Part time jobs in the 
community may be particularly useful in this context and foster good relationships with local 
companies.  
 
There is also a need for further research as to how peer mentoring can assist young people to 
transition into employment. The question should be whether mentoring works, for whom and under 
which circumstances.  
 
The fact that employment rates for young people with LD remain extremely low requires a sea 
change in the way in which schools, vocational colleges and careers services approach this issue. At 
the moment, there appears to be a working assumption that most young people will transition out 
of school into a FE college. Transition planning then picks up the need for employment support 
during college attendance or just before graduation. At this stage, developing a preference for 
employment may simply be too late for young people as they can easily drop back into non-work 
related day time activities in the community or stay at home. Instilling employment as a personal 
ambition and as a viable transition aim requires early intervention, good planning and preparation 
as well as robust, ongoing support structures. How to provide this in the Welsh educational and 
post-educational care context remains insufficiently articulated in the literature.  
 
 
 
Evidence in the Welsh Context  
 
There is a significant amount of research on supported employment that has taken place 
within Wales or has relevance to Wales (Beyer et al. 2008). There are also SE providers in 
Wales who deliver services that can be identified as best practice. What is less clear by 
looking at the literature is whether any specific educational strategy by the Welsh 
Government has made an impact on SE provision to young people with LD. In particular, it 
remains unclear whether or not transition planning in schools and colleges maximise SE 
employment opportunities. Although there is some research around the need for the 
inclusion of SE into the statutory review process (Kaehne 2010; Kaehne and Beyer 2013), 
there is currently no evidence on how that is being achieved across educational providers.   
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Social and Health Care Transitions  
General context  
 
Transitions of young people with LD moving from children to adult social care and health care 
providers are not as well researched as educational and employment transition. However there is a 
substantial body of evidence that suggests various trends, barriers and challenges for young people 
moving on. The main issue is that children’s social care is centred around families, with a strong 
emphasis of holistic care. Children’s social services are also universal, free services entirely funded 
by taxation. Their adult equivalent in social care are co-funded by individuals depending on needs 
assessments and eligibility.  
 
Health care remains free in the UK and Wales at the point of use. However, people with LD often 
struggle to access disability appropriate or disability sensitive services. There also continues to exist 
significant fragmentation between social and health care organisations which makes the navigation 
of services difficult, particularly for people with chronic and complex conditions or multi-
morbidities.  
 
There has been considerable experimentation in children’s social care with key workers providing a 
central point of access to young people with LD. There is little in terms of equivalent 
experimentation in the adult sector. In addition, the adult health care provision is segmented along 
medical specialities which adds to the complexity of navigating the existing provider landscape for 
people with LD.  
 
Transition into the adult social and health care provision remains a one-sided endeavour, where 
staff working in children’s services prepare young people for transition to adult services. Adult 
services are often not involved in this planning at all, or, where they are involved, they represent 
singular specialities. The upshot is that the transition itself resembles a transfer, or handover, rather 
than a meaningful transition. Services on the adult side are also defined through eligibility criteria 
that remain often widely different from children’s universal care provision. In many cases, these 
challenges of health and social care provision simply lead to a delay or postponement of transition 
of young people well into their twenties, or, as in mental health, to a gap in provision between the 
ages of 16 and 18.  
 
 
The needs of young people 
 
The needs of young people with LD during times of transition in health and social care are well 
documented. Young people want a smooth transition with as few interruptions to their care as 
possible. The health and social care transition may occur at the same time as their leaving school or 
FE college, but may also take place significantly later where no receiving care provider can be 
identified in the specialist adult sector.  
 
The main challenge of transition remains to be one of different service structures between children 
and adult sector, different care approaches, different eligibility criteria and sectoral fragmentation 
in the adult provision. At the same time as young people experience biological changes, gain 
maturity and assertiveness, services in adult tertiary providers, such as mental health trusts, the 
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NHS and local social services operate differently to those in the children’s sector. This often leads 
to a delay in transition from children to adult sector altogether or a ceasing of service.  
 
A key mechanism to achieve smooth health care transitions are joint clinics between paediatricians 
and adult specialists. Since young people with LD often have multiple health care needs that cut 
across medical specialisms, the integrated care that they experienced in children’s services often 
gives way to highly fragmented care, with young people now having to visit a number of different 
clinics and hospitals. Some care, such as physiotherapy and speech and language therapy (SLT), 
often simply ceases for a considerable time whilst needs assessments take place.  
 
Research identified several ways to address some of the challenges around health and social care 
transition. The first one is simply to postpone transition. Some services routinely continue to serve 
their patients to the age of 25. This however only delays transition rather than facilitates better 
transitions. A second approach is to utilise a life span approach which would allow care staff in 
children’s services to increase their patients’ ability to self-manage their conditions.  
 
The literature also identifies a specific subgroup of young people with LD which encounter specific 
difficulties in transition: young people living out of area. Their access to NHS and care services is 
fraught with particular challenges since they are often seen as only temporarily resident.  
 
There are some comments in the literature about the need to provide a key worker on the adult 
side for young people with LD. One suggestion has been that the general practitioner may play this 
role. However, there is also substantial skepticism amongst observers that GPs have the training 
and skills to meet the requirements for effective key working for this population. Our analysis of 
existing published literature did not identify a sensible consensus amongst experts and 
commentators in this matter.  
 
 
Available support to young people   
 
The literature identifies few instruments or mechanisms that are proven to help bring about smooth 
care transitions for this population. Joint clinics are mentioned repeatedly but the main barrier to 
them is that adult care staff often do not have the time to attend them or fail to engage sufficiently 
early with patients before adult services take over.  
 
There are also some examples of good transition planning in the social services for children, yet 
researchers and observers point out that even the best planning will struggle to make an impact 
where adult social services do not have the capacity and resources to provide similar levels and 
quality of service as young people received before transition.  
 
Some discussion in the literature builds on the recognition that adult services in health and social 
care are invariably of a different type and level and an increase in self-management is therefore a 
key component of successful transitions.  
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Service gaps 
 
Health and social care for young people with LD is marked by significant service gaps, in particular 
in mental health, social services and access to specialist services such as physiotherapy and SLT. The 
fact that these gaps occur at the time of other transitions adds an element of complexity to the 
transition process and increases the frustration and disappointment for young people and their 
families who often have to navigate this transition pretty much on their own.  
 
Main factors contributing to the challenge of smooth transition are needs assessments, eligibility 
criteria and high eligibility thresholds in the adult sector, as well as organisational fragmentation in 
the NHS.  The transition in health is often described as a transition into ‘nowhere’. Joint clinics which 
are seen as helpful are not organised routinely for all young people with LD in the acute sector.  
 
The literature notes that there is a chasm of expertise between the children and adult sector where 
knowledge about what works for the individual is simply not forwarded to, and used by, staff in the 
adult sector. The informational continuity of care is broken and hence organisational continuity is 
difficult to achieve (Freeman et al. 2001; Parker, Corden, and Heaton 2011). Hopes that GPs can 
step into the gap are often seen as too optimistic given their workload and only peripheral 
involvement with children with LD.  
 
 
 
Priorities for future work  
 
Health and social care transitions are less researched than educational transition. This reflects the 
fact that education has been the main focus of attention of governmental policy. Social care 
transitions are often discussed as associated with good educational transition. Yet health care 
transitions remain one of the most difficult and under-researched transitions except housing. There 
are several messages emerging from the literature with regard to future work. They may be 
differentiated between social care and health care.  
 
Within social care, more attention is required to investigate how to ensure needs assessments take 
place early enough to prevent a breakdown of care. There also needs to be further work undertaken 
to test the effectiveness of key working during transition and in the adult sector. It is not clear yet 
that key workers sign posting young people to adult services are effectively assisting young people 
with LD of all levels to navigate the adult care provision. Whilst key working in adult care would 
Evidence in the Welsh Context  
 
Health and social care transition is poorly evidenced within the Welsh context. We could not 
identify any studies relevant to this rapid review that have been conducted within Wales or 
had taken place in similar settings in the UK. Anecdotal evidence indicates that transitions 
for some young people with LD and complex health needs may be significantly delayed. There 
is also some debate in the public around cross border care provision for which, again, there 
is little data available in the public domain. There is also a particular need to explore the 
impact on transition planning of non-coterminuous boundaries between social services (local 
authorities) and health care (local health boards).  
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constitute a significant additional resource, its value for many needs to be demonstrated rather 
than assumed.  
 
With regard to the NHS, transition remains hamstrung by the fact of adult sector specialist 
fragmentation. More work needs to be done to understand which groups of young people with LD 
fail to access NHS services and why. In the tertiary health care sector, mental health services need 
to close the gap between children and adult sector provision, especially for those young people not 
in education between the ages of 16 and 18.  
 
Overall, given widespread realism amongst observers about the limited ability of NHS services to 
change, the question as to how young people and their families can be prepared for a possible 
temporary disruption of care during transition appears to be more pertinent. Perhaps, an increase 
in the self-management of health conditions and an increased reliance on family and social assets 
may help young people negotiate the transition process better.  
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Housing  
General context  
 
There is some good research about the effects of housing on social inclusion and challenging 
behaviour for adults with LD (Felce 2016). There is also some evidence about the effects of out of 
area placements for young people attending residential colleges (PERRY et al, 2007). However, 
transition from home to independent living itself is an under-researched aspect of transition.  
 
Whilst young people with LD consistently identify living away from home as an ambition just like 
their non-disabled peers, housing is poorly integrated into existing transition pathways in education, 
social care or health. How to facilitate good housing transitions is rarely investigated and we could 
only find 3 papers relevant to this review. Housing, whilst broached in most transition planning 
meetings in school, is not addressed as a significant concern or issue whilst young people are living 
with their parents. For those who plan to attend residential colleges, housing is provided through 
the educational institution and for most young people, housing post-college is often assumed to be 
within the family home again.  
 
The exploration of different housing options, such as independent living or supported living, is 
opportunistic rather than routine and depends on whether the family or the young person identifies 
this as a preferred option. Assessments establish the eligibility and the housing needs of each young 
person.  
 
 
The needs of young people  
 
There is too little evidence to build a comprehensive picture about the needs of young people with 
LD with regard to housing. In line with normalisation models, young people are presumed to want 
to live on their own at some point, but there is little research about who gets which service and 
whether or not the support provided is of sufficient quality and scope to ensure a smooth transition 
from home to supported or independent living. It may be the case that moving to a residential out 
of area college is for many young people the only option to leave the family home temporarily. 
However, research does demonstrate the risks and disadvantages of out of area living at times of 
transition.  
 
 
Service gaps 
 
There is a question mark whether current transition planning processes sufficiently take account of 
young people’s wish to live independently, and, equally, whether or not sufficient resources are 
made available for this. Yet, given that there is little conclusive research in this field, this must 
remain a field for future work.  
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Priorities for future work 
 
The lack of reliable evidence in this field clearly sets out the need for further research on housing. 
There are four investigative domains in this respect. First, there is a need for reliable data on what 
the preferences of young people are, and whether or not they can pursue meaningfully the option 
of independent living at the time they become adults. With some research suggesting that up to 40 
percent of young people are not being consulted in their own transition planning, it appears difficult 
to believe that the voices of young people are heard, listened to and acted upon where they express 
a preference for living away from home.  
 
Second, it appears essential to scope the support made available by local services to assist young 
people who want to move into independent living to make their dream come true. We need a 
comprehensive picture about the support available, how it differs across Wales and how effective 
it is in bringing about independent living for this population.  
 
Third, it appears important to gather evidence about what works in this context and for whom. 
Young people with LD are a distinctly heterogenous group in their support needs and it is of 
significant importance to identify the types of support that are effective for people with different 
needs. A simple stratification approach may be helpful here when analysing national outcome data.  
 
There is, fourth, the need to examine to what extent the current transition planning is effective in 
allowing young people to articulate housing preferences and whether or not the current framework 
of transition planning is the best way for services to actively develop opportunities for this group. 
We know that young people with LD only formulate personal preferences when experiencing 
various alternative options first hand (Kaehne 2009). Abstract contemplation of different options 
does not provide a robust foundation for young people with LD to make informed choices.  
 
Unlike any other aspect of transition, housing poses considerable challenges in this regard as failed 
transitions into independent living may create undue emotional and financial costs for all 
stakeholders. It may therefore be more suitable to detach the housing transition from the general 
mandatory transition planning during adolescence and create a parallel process that commences at 
Evidence in the Welsh Context  
 
The issue of housing has mainly been examined through the lens of out of area placements 
which has particular salience in the Welsh context. However, there is no specific evidence 
relating to the housing needs of young people during transition from children to adult 
services. This echoes the relative absence of any reliable evidence in the housing transition 
for this population in other contexts. There is an urgent need to scope the extent to which 
housing is included in the statutory and post-college transition planning process. There is also 
a need to collect data on transition outcomes in housing, stratified for specific groups of 
young people with LD. The assumption, extrapolated from international evidence, would be 
that young people in Wales also experience a delayed transition to independent living 
depending on their support needs and the availability of housing in the local economy. 
Delayed transitions, in turn, may prevent holistic integrated transition planning across life 
domains.  
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a later stage. There is no reliable evidence about the advantages or disadvantages for either way at 
present. But testing the effectiveness of the integrated holistic transition process where housing 
options are explored at the same time as post-educational and social care transition is important if 
we want to secure the best outcomes for young people with LD.  
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General papers  
 
Our search and analysis identified a range of papers that were not dealing with any specific aspect 
of transition but looked at the process in the round to draw conclusions about the way in which it 
works and how effective it is for young people. Since transition planning is a statutory process 
combining the various service sectors education, health, and social care, it seemed reasonable to 
include some summary comments on the process as a whole.  
 
A consistent comment throughout many papers relates to the ability of young people to be heard 
throughout the process. Commentators and researchers repeatedly articulated a concern that 
young people are still not being listened to and their preferences are not being acted upon.  
 
In addition, there has been a marked shift in social care to approaches utilising concepts such as 
resilience and asset-based analysis. There are some comments expressing that this may be helpful 
for transition in some areas whilst only masquerading the fact of limited resources in others. To 
ensure equity of service across the population it appears important to standardise any best practice 
approach.  
 
There are also some concerns amongst observers that peer to peer support through parental 
networks may constitute an underused resource. Moreover, the introduction of person-centred 
planning has attracted some comments. The tenor of comments is that, at present, person-centred 
planning has not brought about the necessary shift from providing services to young people to 
creating services around the needs of the young person. Whilst there is an acknowledgement that 
services are moving in the right direction, there is much more to be done in order to provide 
genuinely person-centred services during transition.  
 
There is also a recognition articulated in many comment pieces that there is often a conspicuous 
lack of hard data about transition destinations and that most research in the field has traditionally 
been of small scale and/or qualitative studies. Whilst those studies have generated a good amount 
of evidence on what young people want, how they and their families perceive the transition process 
and how they feel it can be improved, it remains difficult to associate different service models or 
support models with outcomes of transition. Measuring the outcomes of transition however is seen 
as critical to improve the process for everyone.  
 
One specific area of transition which is widely presumed to be under-researched is the role of 
siblings. There have been some studies of their feelings and perceptions of the transition process 
but there is still a lack of understanding how they can influence the transition process and what 
their role may be in assisting their disabled brother or sister to navigate the move from children to 
adult services.  
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Recommendations 
 
 
• Evaluate the impact of the Welsh additional learning needs strategy on transition planning 
and transition outcomes for young people  
• Obtain and analyse data regarding transition outcomes/destinations for young people with 
LD in Wales 
• Explore the barriers to include all young people with LD in their transition planning in 
school and FE colleges 
• Obtain national data on destinations and transition outcomes of school leavers and those 
leaving colleges to ascertain access rates of young people to employment support 
• Examine the facilitators and hindrances to include SE employment options in the transition 
planning for every young person in school and college 
• Identify suitable ways to disseminate best practice in supported employment across Wales 
and facilitate shared learning in the field 
• Gather relevant data on health transitions of young people with LD in Wales 
• Review transition tools developed by Welsh local authorities and health care providers and 
assess their effectiveness  
• Obtain and analyse relevant Welsh data pertaining to housing transitions 
• Identify capacity of the housing sector to provide suitable supported living opportunities 
for young people in line with future demand 
• Identify trends in, and reasons for, out of area/residential placements for young people 
moving from school to college 
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Appendices 
Appendix 1 – Databases searched with results  
 
Database/website Date searched Results 
Medline (OVID) 19/12/2017 478 
CINAHL (EbscoHost) 19/12/2017 380 
PsycInfo (EbscoHost) 19/12/2017 1630 
HMIC (HDAS) 19/12/2017 31 
NICE Evidence Search 28/12/2017 99 
BEI (EbscoHost) 28/12/2017 35 
ERIC (EbscoHost) 28/12/2017 157 
ASSIA (ProQuest) 03/01/2017 163 
Social Care Online 28/12/2017 202 
Web of Science 28/12/2017 314 
Campbell Systematic Reviews 28/12/2017 3 
EPPI 28/12/2017 22  
Google Scholar 4/1/18 113 
Child Development & Adolescent 
Studies (EbscoHost) 
3/1/17 23 
Discover More  28/12/17 30 
Key Journals   
Learning Disability Today 
https://www.learningdisabilitytod
ay.co.uk  
3/1/18 84  
Llais - Learning Disability Wales 
https://www.ldw.org.uk/  
3/1/18 14  
Learning Disability Nursing 
https://www.learningdisabilitynur
se.com/  
3/1/18 4  
Nursing Times 
https://www.nursingtimes.net 
 
3/1/18 40  
Learning Disability Practice 
https://journals.rcni.com/learning
-disability-practice  
3/1/18 109  
Journal of Adolescent Health 
http://www.jahonline.org  
3/1/18 151 
Journal of Vocational 
Rehabilitation 
https://content.iospress.com/jour
nals/journal-of-vocational-
rehabilitation/47/3  
3/1/18 132 
The British Journal of Learning 
Disabilities 
http://onlinelibrary.wiley.com/jou
rnal/10.1111/(ISSN)1468-3156  
3/1/18 7 (transition in title 
field) 
28 (transition in 
abstract field) 
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Appendix 2 – Example of search terms (Medline) 
 
1 exp Intellectual Disability/ (96871) 
2 "additional learning need*".tw. (8) 
3 exp Learning Disorders/ (24265) 
4 "learning disabilit*".tw. (7787) 
5 "intellectual disabilit*".tw. (10915) 
6 exp Cognition Disorders/ (87881) 
7 "cognitive disabilit*".tw. (857) 
8 exp Developmental Disabilities/ (19588) 
9 "developmental disabilit*".tw. (4140) 
10 1 or 2 or 3 or 4 or 5 or 6 or 7 or 8 or 9 (226304) 
11 exp Transition to Adult Care/ (932) 
12 exp Health Transition/ (1068) 
13 (transition or transitioning or transitional or transition-age).tw. (224311) 
14 exp Young Adult/ or exp Adolescent/ (2338983) 
15 adolescen*.tw. (222328) 
16 paediatric*.tw. (51720) 
17 pediatric*.tw. (232478) 
18 "emerg* adult*".tw. (1639) 
19 "early adult*".tw. (5862) 
20 "young adult*".tw. (75084) 
21 "young person".tw. (833) 
22 "young people".tw. (21016) 
23 14 or 15 or 16 or 17 or 18 or 19 or 20 or 21 or 22 (2575848) 
24 12 or 13 (224999) 
25 23 and 24 (17646) 
26 exp Adult/ or exp Young Adult/ or adult*.tw. (7556286) 
27 18 or 19 or 20 or 21 or 22 or 26 (7565076) 
28 exp Adolescent/ (2011431) 
29 15 or 16 or 17 or 28 (2212453) 
30 24 and 27 and 29 (11115) 
31 11 or 25 or 30 (17835) 
32 10 and 31 (519) 
33 limit 32 to (english language and yr="1990 -Current") (478) 
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Appendix 3 – List of papers included in the analysis 
 
Education  
 
Schwartz, K., Mactavish, J. and Lutfiyya Marie, Z. (2006), “Making community connections: 
Educator perspectives on transition planning for students with intellectual disabilities.”, 
Exceptionality Education Canada, Vol. 16 No. 2, p. 73. 
Lehmann, J.P., Bassett, D.S. and Sands, D.J. (1999), “Students’ participation in transition-related 
actions: A qualitative study”, Remedial and Special Education, SAGE PUBLICATIONS, INC., 
Austin, Vol. 20 No. 3, p. 160. 
Hartman, M.A. (2009), “Step by step: Creating a community-based transition program for students 
with intellectual disabilities”, Teaching Exceptional Children, Vol. 41 No. 6, pp. 6–11. 
Dauncey, M. (2016), “Additional Learning Needs (ALN) in Wales: 7 December 2016”. 
Routledge, M. (2000), “Collective responsibilities, fragmented systems: transition to adulthood for 
young people with learning disabilities.”, Tizard Learning Disability Review, Vol. 5 No. 4, pp. 
17–27. 
Disabilities, A.A. of P.C. on C.W. (2000), “The role of the pediatrician in transitioning children and 
adolescents with developmental disabilities and chronic illnesses from school to work or 
college. American Academy of Pediatrics. Committee on Children With Disabilities.”, 
Pediatrics, United States, Vol. 106 No. 4, pp. 854–856. 
Gallagher, T. and Bennett, S. (2012), “Does inclusion make a difference? Young adults with 
intellectual disabilities transitioning from school into community”, Journal of Intellectual 
Disability Research, (Gallagher) Brock University, Faculty of Education, St. Catharines, ON, 
Canada, Vol. 56 No. 7–8. 
Kohler, P.D. and Field, S. (2003), “Transition-focused education: Foundation for the future”, The 
Journal of Special Education, SAGE PUBLICATIONS, INC., Bensalem, Vol. 37 No. 3, pp. 174–
183. 
Foley, K.-R., Jacoby, P., Girdler, S., Bourke, J., Pikora, T., Lennox, N., Einfeld, S., et al. (2013), 
“Functioning and post-school transition outcomes for young people with Down syndrome.”, 
Child: Care, Health and Development, England, Vol. 39 No. 6, pp. 789–800. 
Leonard, H., Foley, K.-R., Pikora, T., Bourke, J., Wong, K., McPherson, L., Lennox, N., et al. (2016), 
“Transition to adulthood for young people with intellectual disability: the experiences of their 
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